2008 FOR PROFIT CORPORATION

REINSTATEMENT F1LED

RETARYOF UL
DOCUMENT # P04000011000 QTSR coRpaRATIONS
1. Entity Name
SAM OTTINGER MASONRY, INC 08 APR 17 BH 8: 29
Principal Place of Business Mailing Address
322 5.E. OTTINGER COLRT 322 S.E. OTTINGER COURT
LAKE OITY, Rt 32025 LAKE CITY, FL 32025
e PO St g LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152008 REIN-P CR2E098 (1/07)
City & State ~ City & State 4. FEI Number Applied For
20-0602787 Not Applicable
2P Country Zip Country 5. Centificate of Status Desired O $8'75 ﬁ_«ddiﬂonal
- - Fee Required =~
6. Name and Address of Current Registeraed Agaent 7. Name and Address of New Registered Agent

Name
OTTINGER, MICHAEL S
322 S E. OTTINGER COURT Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32025

City FL l Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed o printed name of registered agent and t;le if applicably, {NOTE: Registerad Apsnt signsture required when rainstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ Delete TILE
NAME OTTINGER, MICHAEL S NAME Qa1 23902955 i
STREET ADDRESS | 322 S.E. OTTINGER COURT STREET ADDRESS 0471 7/ 05--01043--00 T A0, 00
CITY-5T-2P LAKE CITY, FL 32025 CrY-St-2P
mE S ?.Dg;e:e FME [ Crenge [ Addition
NAME TOUCHTON, JONATHAN M NAME
STREET ADDRESS | 322 S.E. OTTINGER COURT STREET ADDRESS
LIy -8T-2P LAKE CITY, FL 32025 CITY-ST-2P
T aT = ] Delete TIME [ Chagee L-_]/A' dHion

NAME OTTINGER, KATHY NAME i 2
STREET ADDRESS [ 322 S.E. OTTINGER COURT STREET ADDRESS ' 6 D
Iy -8T-2P LAKE CITY, FL. 32025 CITY-ST-ZiP )

TITLE 1 Delele TITLE = - ’? ] @?Y mddilion
NAME NAME reren R A AEEEHR A —
ATATENENT O

STREET ADORESS sEETADORESS | |t g bW il ibela

CIFY-57-21 CITY-§T- 2P

TILE * O Detete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST- 219 ) .

TITLE : O pelete TITLE [J Change [T Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ “~uin_ ,@#3. \\S-0%

SIGNATWEFAND IYPED OR P! SIWICER OR DIRECTOR Date Daytime Phone &

/




